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EIVED-DNR
State of Wisconsin High Capacity, School ot WasFewater Treatment Plant -
Department of Natural Resources Well A | Applicati A\[, \
Private Water Systems Section - DG/2 e pprova ppilcation [\ 3 ?0 ¥ y,_ﬂ
dnr.wi.gov Farm 3300-256 (R 7/05) Page 10f8 !
\G WATER & GW

Notice: Prior department approval is required for the construction, reconstruction or operation of a high ca}'ﬁ&IM}l orcgystem of high capacity wells, a
school well or a wastewater treatmeant plant well in accordance with Section NR 812.09(4)(a), Wisconsin Administrative Code. Personally identifiable

information collected an this form, including such data as your name, address and phone number, will be used for management of department programs
and is unlikely to be used for other purpases. This information will be addressable under Wisconsin's Open Records Laws, ss. 19.32 - 19.38, Wis. Stats.

Use this form to request an approval for installation of a well or wells on a high capacity property, seek approval to make other changes to a high
capacity property or to modify a well on a high capacity property, as required by NR 812.09(4)(a), Wisconsin Administrative Code. Refer to definitions of

high capacity well, high capacity property and high capacity well system on page 5.

This form is not intended to be used when seeking approval for construction or modification of wells serving water systems regulated under ch. NR 811
Wis. Adm. Code. Any waler system serving 7 or more homes, 10 or more mobile homes, 10 or more apartments, 10 or more condominiums, or 10 or
more duplexes is regulated under ch. NR 811, Wis. Adm. Code. See NR 811.01, Wis. Adm. Code for applicability requirements.

Applicant Information .-~

Appl!caﬂon Prepared By (Name and Tltle) = Company , .
-J()‘/LV\ J‘(é’(‘mqw Sc’;« {6"5 {' th‘;- >fi )Zf’bf”'f\‘ft_‘) A0 é(ﬂ- Z‘M C .
State  JZIP Code

Street Address ~ |city
| &oo Do 1 A, p/o Ved” wWI| SHYL2

Telephone Number Fax Number E-Mail Address .
¥/X3 JAMM/{ an @illo e/‘zL., AR aF o VL

25~ 34 - HFH D | Fie S9d - ¥s5p¢
L '. < \- 2 6 i e Lt)l't—,
Properly owner, if d(fferent than appllcayvame of Person and Title) Company
Bol(, ¢ /f/f“k@ f; fa g sz it{(’»{’a S& Farua s
tate [ZIP Code

Street Address City ] )
7095 Con ‘l-y [@(}( : O 4M¢L1 erst Wil 5 Y%0¢
{ E-Mail Address

Telephone Number

75 - 448 — 007>,

Fax Number

Weil Ope_,__"
Well operator if dlfferent lhan owner (Name of Person and Title) ICompany

Came as 4190 JE,
Street Address City State ZIP Code

IE-Mail Address

Telephone Number Fax Number

Propel y,lnf‘ormat!', :
Enter the High Capacity Well File Number below if the property is already a high capacity property. If the property is not designated as a high capauty
NOTE: Find the file number in upper right hand corner of lhe mast recent high capacity well approvaf

property at the time of application, enter "NONE."
or use the compact disk of departmental well data that is issued to drillers and pump installers. On the compact disk, see "File location" in red print in
(1 to 4 digits for assigned property no.).

"Lecation” section. File number format is as follows: (1 or 2 digits for county) - (1 digit for well classification) -
High CapaC|l*{7Wel! File No.

Town
/ (f( (a

B/A&V\q U(‘s%fx a

County
LO aq C, '
Submlttal Purpo“s"

eck all that apply:
Install one or more new wells with a capacity greater than 70 gallons per minute.

Install one or more new wells with a capacity less than 70 gallons per minute on a high capacity property.

Replace one or more wells with a capacity greater than 70 gallons per minute.
Replace one or more wells with a capacity less than 70 gallons per minute on a high capacity property.

Reconstruct one or more wells with a capacity greater than 70 gallons per minute.
Reconstruct one or more wells with a capacity less than 70 gallons per minute on a high capacity property.

Increase pumping rate in one or more wells 1o a rate greater than previously approved.
Request continued operahon of high capacity welis after a change in ownership. (No application fee required.)

te
by

’@:

‘Renewa prewous approvai that has ‘expired.
Well (or wells) will serve a school or wastewater treatment plant. See definitions on page 5.

DDIZ]E]DDDD[]D

Other, explain



Form 3300-256 {R 7/05) Page 2 of 6 3

Site Status Information . . T T T R
Determine the site status using the inlernet or the compact disk of departmental weli data that is issued to drillers and pump installers
and the information supplied by the property owner. Internet address is dnr.wi.gov/orafwater/dwa/dws.htm. Enter YES or NO for each
of the following questions.

YES NO .
] ,E Has the property boundary changed since the mast recent high capacity well approval was issued? If the property is not
yel & high capacity property, chack NO. :

D EEL Has there been a change in wel} owne!shri‘p since the [ast approval was written?

If YES, name of surent pwner. Date of purchase:

[1 fj Has there been a change In well 6perator since the fast approval was written?

if YES, name of current operator: Date of change:

O K Will a proposed well be connected to a plumbing system that Is supplied by other sources {other wells, municipal

" supply, etc.)? If YES, include a schematic drawing showing backflow protection. _ .

s a proposed well within 1,200 feet of a landfill? Determine if there are any landfills nearby, using the well Information

D‘ L—)ﬂ{ compact disk FIND feature, Enter the township, range and section of the well location. If the well Is near a section line,
also chack the adjacent section or sections, :

If YES, list the landfili slte ID Number: OR Land§ll location: (TownshileangelSecﬁon)

D [E Is a proposed well on a property that has a contaminated site? If YES, list the BRRTS (Bureau for Remediation and
Redevelopment Tracking System) Number here and specify if the site is open or closed:
D Open D Closed

il B' Is a proposed well on_“e-l_“ér_dﬁerty that has a groundwater use restriction recorded on the deed? If YES, list the BRRTS
number, as assigned to the contaniinated site by the DNR remediation and redevelopment program: )

Eg;] Is a proposed well on a property that is listed on the depardment’s registry of closed remediation sites for a groundwater use

restriction? See compact disk or internet at maps.dnr.state wi.usfimf/dnrimf jsp ?site=brrts. If YES, list the BRRTS Number

here: °

1

Is a proposed well lo be used for a public water supply system that serves.25 or more people? See definition of a "public
water system” In the definitions section on page 5a3+- :

@

Is a proposed well to be installed within-a sEecial casing area? Refer to the list of special casing areas that is published
by the department and/or contact the regional DNR office. . .
Has the number of wells or pumping capacity in an existing well increased since the most recent high capacity well

K &

approval was issued?

Has the number of wells decreased since the most recent high capacity well approval? If the property is not yet a high

capacity property, check NO.
Isa hon-pressurfzéd storage vessel {Le. resérvoir).c}ther than a pond proposed or in use?

oo g

Wil the well discharge directly to a storage pond?

is a proposed well within 1,200 feet of a quany?

Is a proposed well located in ﬁ;ﬁ;ﬁc‘fpiaih or floodway? -
5.on.the:high. caggcity.-bmggrty.-ou‘t-.éiaf_gqmgléangﬁ&Mi...ﬂ_.} ghéi?;tﬁﬂ NRBQWJSCOHS*” R

. Aresany.existing.well inslallations
- Administrative Code? -

S N N

] Will thie wellbe used as a source fobétﬂgé..watef?

}a s

construction s

1 @ Is _trh'e prqper.ty"s_'e?jvg_d_ bya community w'aie.r sy\‘ls,t'éh'j? o

g Is a pressurized tank with a capacity greater than 1,000 gallons proposed or in use?
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Existing Weil information

Enter the following information on all existmg wells on the property, if more than four wells subm:t addltlonal sheets

Well Name Assigned by Well Qwner
{North Well, etc.):

See

Afached

Well Number Assigned by Owner
(001, 002, elc.}:

Wi Unique Well Number or NA if no

nuUmber: .
Permanent DNR High Capacity Well

Number or NfA if nene:

Public Water Syslem 1D Number, if
Public (if not public, NONE):

Potabfe or Non-Potab!e Use

Type of Well (lrrlgat;on, rndustnal

Residential, efc.k: "
Requested Average Waler Usage per

Requested Maximum Water Usage
per Day in Gallons: -

Seasonal? (April to Obtober, Year
Around, eto.):

Approved Pumping Capacity if

Previously Approved {gpm}):

Current Pump Tyge & Capaclty (gom}|

Propased Pump Type & Capaclty If

Change Requested (gpm):
Pump Discharge Type {Over Top of

Casing Seal, Pitless, elc.):
Discharge Location (Building Pressure

Tank, Pond, etc.):

Hefght of Well Casing Above Ground
n Irnches: :

Potential Contaminant Soltrces and
Distance: N

1/4 of

14

1/4 of

114

. taof . 14

tdof = - 1/4

Well Loc: Quarter Quarter “etlion
or Government Lot Numbes

Section or French Long Lot Ma.

Township:

Range (Select Eor W)

— N T

Latitude {Degrees and Minutes})

Longitude {Degrees and Minutes)

= _:__% s o e

. \‘.

GPS Map Datum (WGS84,

WTMO1, efc)
Include as much of the follomng information as pract:caf for welis- thatdo not have well construction records cﬁ‘dﬂ o ‘_* thaz anr-! Cuuml, -'Iun

ng fOWS blank

well conslruction record s aﬁamed applicant may Ieave the follow:

-Pate of Constmchon

Drilled by {Name of Drilling Firm}:

Dritting Method(s) {Rotary,
-Percussion, Etc.)

Well Depth in Fest:

Upper Erdarged Drilihcle Diamster in
Inches.and Depth In Feet:.

feet

inches,

feet

inches, feet

inches,

Lower Drilihoie Diameter in. inches

_ feat |

Inches,

_feet

fee_f

inches,

inches,

and Depth i, Faat

s RN N N
" inches, feat
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Proposed Well information - O SR
e constructior:, submit additional sheets:

Enter the followiry information on all proposed Wells on the property, if more than two Weils or altema!
well Name Assigned by Well Owner
(North Well, etc.): Uc‘/'f / v W s He ! ‘
Well Number Assigned by Owner
(001, 002, afc.) O O 6
well Loc: Quarter Quarter Section of . o) z,/
French Long Lot Nurmber S W ot SE 1aof Section 1/4 of 1/4 of Section
or Government Lot Number
Township & Range (Select EorW)|T 2 & NR G Rl Clwlr N R COe  [lw
Latitude (Degrees and Minutes) Wy o D . F432 ' e e '
Longitiide (Degrees and Minutes) 0% g o >3.44 9 ! . ° U )
GPS Map Datum (WGS84, :
WTMI1, ate.) ( . éltlf_l:m‘z\ #“"‘ ﬂ( AC/ _
Type of Well {Irrigation, lndustnal - N _}_ . | | Potable .{__|Potable
Residential, etc.): Type: T g Toen 54 Non-Potable | Type: Non-Potable
Driiling Method(s) (Rotary, u
Percusslon, Ete.): RO '{_Ci ("7/
Anticipated 4 Geologlcal Materials and Depths that Are Expected During Drilling
Materizl and Depth Intesval: Sl gl (%M o't ) from ' to :
Material and Depth Interval: from ' o i from ' lo '
Material and Depth Interval: from ' to ! from o !
Materiat and Depth Interval: from ' to ' from ' {a '
Material and Depth Intervat: from ‘o ! from ' lo '
Drillhate Diameter and Anlicipated Depth Intervals:
Diameter and Depth Interval: 17 from (D'l F ’«lﬁ ' from ' o :
Diameler and Depth Interval: from ' to ! from 'lo '
Diameter and Depth Interval: from ' o ' from ' to )
Permanent Casing or Liner Diameter and Wali Thickness at Anticipated Depth Intervals: :
Diameter and Wall Thickness | . .
at Depth Interval: (o " diany ,}50 " thick 0' to OO " diany/ “ thick 0'to '
Diamneter and Wall Thickness .
at Depth Interval: " diam/ " thick ' to : " diam/ " thick ) !
Permanent Casing or Liner Material , if Usad:
Casing Joinis {Welded, T and C, ; €d’
ele,) (% 3,04'
Material and Weight
at Depth Interval: . ! Ibs/foot g’ fo ! - i tbs/foot D' to !
Maleriat and Weight - ST
at Depth Interval: ! Ibsifoot ' to ! / ihsffoot ' o '
Screen Material, Slot Size in Inches L :
and Depth nterval ar N/A if none; /O Pl e e IO /! " ' to '
Casing to Screen Joint (Welded, T o
and C, K Packer, etc.) we/a(ecp
Annular Space Material Including Fitter Pack Materdal, If Used:
Materfa and Dapth Interval: - - B[‘.‘ﬂ mwj 45@1%,4( i 0’ o 30 / 0' to !
Material and Depirinterval: fled Slink Pecl | 2e0 * 10 D¢0 / ' to :
Froposed A»erage Water Usage Per
Sagrn Gallons:” 7 ao} [oYef)
Proposed Maximum Water Usage Per
Day.in Gallons: {, HYo , 000 .
Seasonai? (April to October, Year .
Arqund, etc. ) 4’ [?f ! { - C’PC/‘ILG b(sz
“roposed Pump Type & Capac:ty |
(gprm): [ooo gfm L Aeshed —h\f b e
Jischarge Type {Over Top of Casmg : BN
Seal, Pittess Adapter.or Unit): .. () Jes ‘H«@ {’0()
Yschatge Location (Buﬂdmg Pressure
Tank, Pond; etc.)i- . _L(‘(‘, Jr\ovx- {J.Y)@
Vistaricé and Direction to Nearest J 1
Public Uity Well & Well Néme: g By /U 0 Pl Ode,f"
istarice {o Other Potential .
Contam:nant Sources
save Biank,lfo;;Depa r_t_mgnt use only
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Required Attachments ‘ L : e C s
1. Attach one of the maps described in A, or B., below. Plot the existing and proposed well locations on the map. For wells that have a
Wisconsin Unique Well Number or 2 Permanent High Capacity Well Number, piot the well locations with one of those numbers.

A. Copy of a plat map with the property boundary clearly shown. if the propenty is contigucus with properties owned by the same
cwner in another township, include a copy of that township map too, showing the propery boundaries. If the property owner
listed on the plat map Is different from the current owner, list the date or dates, that the current property owner purchased the

property on the map.
B. Map of the property prepared by a licensed land surveyor and the property description as described by the surveyor,
2. Sketch map showing ali of the following that are planned or exist within 300 feet of each proposed well: proposed well location:
other wells; preperty boundary; wetfands; potential contaminant sources (septic lank and drainfield, petroleum storage tanks, sewer
lines, etc.); buildings and north arrow. iIf no pertinent features to map within 300 feet of the proposed well, for example an irrigation

well in the middle of a field, state that on the property map listed abave and plot the well locations on that map.

3. Any well construction records available for existing wells on the property. Do not aitach any well construction racords for wells that
are not on the property. If a Wisconsin Unique Well Number has not been assigned, write a well name or site well number on the

record that correfates to the well name or number plotted on the maps.
4. For proposed wells with a capacity greater than 400 gallons per mfnute, include the performance curve or performance table that is
provided by the pump manufacturer. If the pump will be a lineshaft turbine, provide a curve with the same rpm as the motor under

full foad and list the motor horsepower.

5. If more than one welt is connected 1o 2 common plumbing systern, also provide a schematic drawing of the system showing method
of preventing backflow. This sketch must include the well discharge (pitless, over top of casing sanitary seat); the water line from
the well; pressure tanks; sampling faucets; check valves; backflow preventers; air gaps; manually operated valves; water meters;
pressure switches for pumps; and any cther pertinent fitlings. This schematic drawing must also identify which of these components

are buried or above ground. If there is more than one check vaive within the well casing, include in-well check valves on the

schematic.
If reconstruction of an existing well is proposed, include a diagram of the current well construction and a diagram of the proposed

6.

construction,
If the application Is for a high capacity well or wells, a $500.00 check payable to the Department of Natural Resources, unless the

7.
application is only for continued operation after a change of ownership.

Certification and Applidant Signati :
If the application requests a variance for a well within 1,200 feet of a fandfill, a well on a property with a groundwater use restriction, or
any other variance lo NR 812, Wis. Adm. Cods, the property owner must sign the application. If the well operator will instali a well on
property that he or she does not own, the property owner must also sign the application. Otherwise, an agent of the owner may sign the

application.

Unsigned and incomplete applications will not be approved.
By signing this form, the person signing this application certifies that to the best of his or her knowledge, all existing well instaliations on
the property comply with ch. NR 812, Wis. Adm. Code. The person also certifies that to the best of his or her knowledge, all information

in the applicafion is accurate and correct. )
Name - Print Check Box
[T} owner Z@ Agent of the Owner

ﬁ[\u #ﬁ{};\ﬂu
Signature T T Pompany B . . Date
/T% / Holords Tor Lo Tue, 37/"5'/// 3

T

Application submitfal. Mail compieted application and payment with all required attachments to DNR, Private Water Systems
Section - DG/2, PO Box 7921, Madison Wi 53707-7921,
Definitionis from Wisconsin Administrative Codes ;. 5" 714 i ‘
"High capacity well” means a well constructed on a high capacity property. [NR 812.07(51)}
"High capacity property” means one property on which a high capacity well system exists or is {o be constructed. [NR 812,07{52)]
"High capacity well system” means one or more wells, driltholes or mine shafts used or lo be used to withdraw water for any purpose on
one praoperty, if the total pumping or flowing capacity of ail wells, driltholes or mine shafts on one property Is 70 or more gallons per
minute based on the pump curve at the lowest system pressure sefting, or based on the flow rate. [NR 812.07(53)]
"Public water system” means a system for the provision to the public of piped water for human consumptions if such system has at

least 15 service connections or regularly serves an average of at least 25 individuals daily at least 60 days per year. A public water

system s either a community water system or a non-community water system. Such system ncludes: {a) Any collection, treatment,
perator of such system and used primarily in connection with such system, and

storage, and distribution facilities under control of the o _ 1
{b) Any( collection or pretreatment storage facilities not under such control which are used primarily In connection with such system. [NR
ivate educational facility In which a program of educational instruction is provided to children in any grade

"School” means a public or pr it
or grades from kindergarten through the 12th grade. Water systems serving athletic fields, school forests, environmental centers,
ter systéms. [NR 812,07(94}1 R

_home:based schools, day-care centers and Sunday schools are not schoo . : O —
+IWastéwater treatment plant’ means any fadility provided for the traatmshtsr Sanitany Srindustiarwastewatar of both. The following
types of facllities are excluded: (a) Facilities defined as private sewage systems in s. 145.01(12), Stats. (b) Pretreatment faciiities from
which effluent Is directed to a public sewer system for treatment. {c) Industrial wastewater treatment facilities which consist solely of a
land d:n'_s_pqg_af system. [NR 114.03(14))
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WISCONSIN UNIQUE WELL NUMBER D A? 8 8 State of Wi-Private Water Systems-DG/2 Form 3300-77A
. Department Of Natural Resources, Box 7921 (Rev 02/02)bw
Source: WELL CONSTRUCTION Madison, W1 53707 Depth 4 -
Igffﬁ?y VERLYN SCHEIDER Telephone 745 ~366 =7672 [T. Well Location | epth 160
IMaitin T=Town C=City V=Village Fiteh 4740
e, 1748 COUNTY EE T of BUENA VISTA
City State Zip Code Street Address or Road Name and Number
ALMOND 54909 COUNTY EE
fCounty of Well Location We  [Co Well Permit No Well Completion Date Subdivision Name Lot Block #
50 PORTAGE W July 15, 1991
Well Constructor License # facn]i!yl-l.)(Public) Gov't Lot oo NW 1140f SE 1/4 of
TERRY FARAGO 41
Address Public Well Plan Approvald Section 34 T 22N R 9 E
RT 2 BOX 286A
Cily State  Zip Code  JDafe OF Approval 2. Well Type 2 (See item 12 below)
PLAINFIELD Wi 54966 New  2-Reo] | 3R .
Hicap Perimanc Well 7 Common Well # Specific Capacity st e
2 gpnv/ft of previous unique well # constructed in _ 0
1. Well Serves ¥ of homes and or High Capacity: Reason for replaced or reconstructed Well?
P {eg: barn, restaurant, church, school, industry, ete.) | Well? N NO WATER
Af=Munie O=OTM N=NonCom P=Private Z=Other X=NenPot A=Anode L=Leop H=Drillhole PI'OPGHY? N 1 1=Drilled 2=Driven Point 3=Jetted 4=0ther

4. Is the well located upslope or sideslope and not downslope from any contamination seurces, including those on neighboring properties? v

Diggilllet%? }ggli%ggoggi??é?nggrest: (including proposed) 9. D".W“SPOHU Yard Hydrant 17. Wastewater Sump
1. Landfii 10. Privy ) 18. Paved Animal Barn Pen
9 2. Building Overhang 1. Foundat!on Dra?n to Clearwater 19. Animat Yard or Shelter
36 3. 1=Septic 2= Holding Tank 12. Foundation Drain to Sewer 20. Silo
13. Building Drain 21. Bam Gutter

€0 4. Sewage Absorption Unit
20 5. Nonconforming Pit 14.
6. Buried Home Heating Oil Tank

1=Cast Iron or Plastic 2=Other
Building Sewer  1=Gravity 2=Pressure
1=Cast Iron or Plastic  2=Other 23,

22. Manure Pipe
1=Cast iron

1=Gravity 2=Pressure

or Plastic 2=0Other

Other manure Storage

7. Buried Petroleum Tank 15. Collector Sewer: ___units ___in . diam. 24. Ditch
8. {=Shoreline 2= Swimming Pool 16. Clearwater Sump 25. Other NR 812 Waste Source
o I
5, Drilthele Dimensions and Construction Method , Geology 3. Geology From To
From To Upper Endarged Drilthole Lower Open Bedrock Codes Type, Caving/Noncaving, Color, Hardness, ete ) (R
Dia{in} (fty (i) -- L. Rotary - Mud Circulation «eveseseeeseeen 5. SAND 0 0 -
--2. Rotary - Air e
6.0 | surface 160 -+ 3. Rotary - Air and Foam - _G_ GRAVEL 10 62
--4, Diill-Through Casing Hammer __Y_ SAND @ GARVEL 82 149
-- 5. Reverse Rotary
—6, Cable-tool Bit | . di@ woememesememee _C_ CLAY 149 1495
-- 7. Temp. Outer Casing _ in. dia. depth i. | __Y_ SAND @ GRAVEL 1495 160
Removed ?
X Other GASING HAMMER ROTARY
6. Casing Liner Screen Material, Weight, Specification From To
Dia_ {in.} Manufacturer & Method of Assembly ) (1.}
6.0 | ASTM A1 USS STEEL-A53, 10.97# PER surface 156
FT. WELDEDTOGETHER 6.58 ODX2.80
=
. otRiic Yater Leve . well is: 23 in. A Grade
109.0 feet B ground surface _
A=Above B=Below Develoed? Y S;SEI?\:S
10, Pump Test ?\‘e ope
Diagin) Screen type, material & slot size From To Pumping level 1150 1t below surface }Disinfected? Y
8.0 #12 JOHNSON WITH K PACKER 156 160 Pumpingat 120 GP 1.0 Hrs [Capped? Y
. . 12, Did you notify the owner of the need {o permanently abandon and £ill all
7. Grout or Other Sealing Material 4 unused wells on this property? N
Method From  To Sacks | if no, explain HOMEOWNER WILL
. , . fi. .
Kind of Sealing Material M) (R Cement F TS of Well Constemcior or Supervisory Driller Date Signed
POWDER BENTONITE ALONG CASING suface | 0.0 JF 77io
Initials of Drill Rig Operator (Mandatory unless same as above)  Date Signed
TF 715194
Additonal Comments? Variance Issued? Batch 123

Owner Sent Label? Y More Geology?




